In type 1 diabetes (T1D), even short bursts of physical activity can affect blood glucose. 1,2 Fear of hypoglycemia is a barrier to exercise participation, and prevention of early and overnight hypoglycemia following activities is a major concern. 3 In our development of closed-loop artificial pancreas systems, we have observed that physical activity can lead to hypoglycemia despite suspension of insulin delivery. 4 Thus, to inform and improve upon these systems, 5 we compared changes in glycemia following 2 sprinting bouts of differing durations.
. CGM traces showing median (thick lines) and interquartile range (thin lines) for 30 minutes following 10-and 60-second sprints. Gray region shows range of 80-140 mg/dL. variables over 1, 3, and 6 hours after sprinting. All subjects had already eaten lunch within 2 hours after each study session.
With a small number of subjects, our results suggest that short duration sprints may lead to a drop in blood glucose in persons with T1D, but also highlight the challenges in studying exercise in this group as the need for postexercise interventions (carbohydrate intake) is common. Future studies on exercise in people with T1D under free-living conditions should consider standardized preexercise glucose levels and ideally postexercise carbohydrate intake.
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